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S388 Poster Session IIother significant complications. Considerations when treating
Grade IV skin GVHD include pain control, sedation options, nec-
essary wound care products, and support of the patient, family, and
staff.
In the past, the approach to the care of these patients was incon-
sistent and the necessary dressing changes often performed at the
bedside. With the presentation of a new patient with stage IV
skin GVHD and the recognition of her complicated care, a multi-
disciplinary team including transplant physicians and nurse practi-
tioners, clinical nurse specialists, transplant nurses, physical
therapists and the wound care nurse practitioner, developed and
implemented a standard operating procedure (SOP) for the care
of children with stage IV GVHD. The SOP outlines the process
to be followed and the supplies necessary to treat the skin
GVHD. The dressing changes for these patients are now per-
formed under sedation or anesthesia with collaboration among
the appropriate clinicians. Providing adequate sedation and pain
control for these patients allows for more comprehensive and effi-
cient care.
The new process enables the team to provide other interventions,
such as central line care and physical therapy, without causing addi-
tional anxiety or pain to the patient. In addition, the SOP includes
a self care plan for the team performing the dressing changes, as
the care can be mentally and emotionally exhausting. The goal is
to provide the safest care to the patient while addressing multiple
needs, both clinical and emotional. Two patients with Grade IV
skin GVHDhave been treated with the new SOP. The collaboration
between the numerous disciplines has impacted the success and con-
sistency of this new process.
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OUTPATIENT BMT ELECTRONIC NURSING DOCUMENTATION: ONE STOP
CHARTING
Willis, J.1, White, R.2, Thirlwell, S.2, Santiago, M.1, Ernst, A.1,
Jepsen, A.1, Davis, D.2 1Moffitt Cancer Center, Tampa, FL; 2Moffitt
Cancer Center, Tampa, FL
Background:Over the years, Blood andMarrowTransplant (BMT)
care has transitioned from the inpatient to the outpatient setting. It is
key to continuity of care that nursing documentation is specific,
comprehensive, and pertinent to the unique care that is delivered
in the outpatient setting.
At ourNCI-designated cancer center, our outpatient BMTTreat-
ment Center (BMT TC) provides care to an average of 65 patients
(range 30-120) per day at all stages of the BMT process. During
a process improvement project, there was difficulty in retrieving
data regarding nursing care in the BMT TC. Discussion with team
members revealed further deficits. The documentation forms were
not BMT-specific and there were multiple areas to chart. Existing
forms served to chart nursing tasks but did not highlight nursing as-
sessment and coordination of care or reflect the patient’s BMT sta-
tus. It was decided to develop one comprehensive, electronic nursing
document.
Intervention: An interdisciplinary team of BMT experts met to
develop an ideal document that would be BMT-specific, reflect
CDC and ONS evidence-based care recommendations, and
meet nursing documentation guidelines from the Joint Commis-
sion and ONS. The proposed changes were made with support
of Nursing Informatics and presented for approval to the Nurs-
ing Informatics Council and the BMT Performance Improve-
ment Committee. The final ‘‘BMT Treatment Center Nursing
Note’’ is a single comprehensive, electronic nursing form that
provides a template for documentation of a BMT patient’s status
and all aspects of the BMT TC nurse’s role and that is easily ac-
cessible to all members of the BMT interdisciplinary team.
Outcome: Implementation of the new electronic form is pending
the upload of the template into the Electronic Medical Record.
Preliminary use of the paper version of the new form indicated in-
creased ease of documentation and data retrieval, increased compli-
ance with charting standards, and a better understanding of the
BMT patient’s status. These findings will be confirmed upon im-
plementation of the electronic form. We expect future data to re-
flect improved charting compliance and improved communication
due to increased accessibility to BMT TC nurse’s charting for all
disciplines of the BMT Team.Conclusion:Nursing documentation is pivotal in the BMT pop-
ulation. It has value to all members of the BMT team, thus it is
crucial to have comprehensive and user-friendly nursing docu-
mentation.
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IMPROVING COMMUNICATION IN THE ADULT HEMATOPOIETIC STEM
CELL TRANSPLANT DAY HOSPITAL SETTING: WHAT ARE THE BENEFITS
OF UTILIZING AN ELECTRONIC KARDEX?
Oates, K.B. Duke University Medical Center, Durham, NC
Care of the hematopoietic stem cell transplant (HSCT) patient
takes place in multiple settings. A less traditional ‘‘day hospital’’
that allows patients to stay in local housing instead of the hospital
provides a unique environment at our institution. Maintaining ef-
fective communication in the HSCT day hospital is a daily chal-
lenge. In our traditional inpatient setting it is common practice
for nurses to sit together at the change of shift and give or receive
a formal report on their patient including current issues and signif-
icant past medical history. With the high numbers of patients that
are seen, between daily patients and return patients, receiving a for-
mal report of pertinent patient information is difficult and essen-
tially nonexistent in the day hospital. This scenario sets nursing
staff up for errors and compromises patient safety as there is no op-
portunity for clinic nurses to sit together to communicate essential
patient information.
In an attempt to improve communication between nursing staff,
an electronic kardex was developed for the HSCT day hospital.
The focus is to create a highly accessible communication tool that
is user friendly and easy to update on a daily basis. The kardex was
designed with input from staff and is directly linked to the patient
program database.
Using this kardex as a communication tool in the day hospital will
likely decrease nursing errors, improve the quality of patient care
and, increase efficiency in the day hospital. A survey for staff was de-
veloped to evaluate effectiveness and staff satisfaction of the elec-
tronic kardex.
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IMPROVING SAFETY BY STANDARDIZING ADULT BONE MARROW
TRANSPLANT TELEPHONE TRIAGE
Matthews, A., Hunt, H. Duke University Health System, Durham, NC
Telephone triage occurs in multiple settings either in the
emergency room department or the clinical setting. With Adult
Bone Marrow Transplant transitioning more and more to the
outpatient setting, well-trained triage nurses are crucial. Due to
the complexity of adult bone marrow transplant patients, stan-
dardization of triage is the best way to ensure their safety. We
are developing and enhancing existing guidelines for triage to ac-
commodate bone marrow transplant patients. This resource will
guide charge nurses in the decision making process for whether
or not bone marrow clinic patients should be treated inpatient,
continue to their clinic appointment the next day, or be emer-
gently admitted through the emergency department. A pre-survey
of charge nurses was utilized to determine the most difficult pa-
tient issues to triage as well as auditing the most common types
of after hour clinic calls. A post-survey will determine the impact
on improvement in patient safety and on any issues identified in
the pre-survey.
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ESSENTIAL EDUCATIONAL ELEMENTS TO ENHANCE HCT PATIENT CEN-
TERED CARE: A 3-PRONGED EDUCATIONAL APPROACH
Munaretto, M., Peterson, J., Scott, M., Cooke, L. City of Hope
Purpose:To discuss the recreation of a formalized house wide com-
prehensive educational plan for a Hematopoietic Cell Transplanta-
tion Program.The restructuring consisted of education changes for
caregivers and patients, and nurse education.
Background: Patients undergoing life-altering events require con-
tinual information and support. A great need for a more structured
education program for patients and families undergoing stem cell
transplantation was identified. Prior to this intervention, patients
Poster Session II S389were given one-on-one education by the transplant coordinator and
received a binder with information on the transplant process. The
patient was then provided with education throughout their stay by
their bedside nurses and other disciplines. No standardized program
existed. Concurrently, the stem cell patient population had grown
creating a need to provide house-wide education to ensure all nurses
had a basic understanding of transplant to properly care for this spe-
cific patient population.
Methods: The formalized educational program consisted of the
following: 1) a New Patient Class taught by nurse coordinators
designed for transplant patients and caregivers, 2) multidisciplin-
ary redesign of the educational content of the Transplant Binder
for patients and caregivers, 3) a required learning tool for all
RNs consisting of 4 hours of didactic content, specific to HCT
patients.
Results: Our patient and caregiver class has been active for
a month and although turnout has been sporadic, plans are being
created to incorporate this into the transplant process. An evalu-
ation tool is being developed and feedback will be monitored.
The educational binder is in the printing phase of development
and will be released shortly. Our nursing education component
was a large success. Over a three month period, 100 percent of
inpatient nurses as well as outpatient staff in key clinic areas
completed the modules and passed the test with an 80% or
higher.
Discussion: The restructuring of the transplant education has
been an arduous process encompassing a multidiscipline approach
and spanning over a year in time. Post class evaluations for the
patient and caregiver education are received on an on-going ba-
sis. Education for the nursing staff has created a foundation
which has spurred non transplant nurses to pursue the ONS
HCT class as well as desire more education on the transplant
process.507
STARTING AN ALLOGENEIC TRANSPLANT PROGRAM: NURSING EDUCA-
TION
LaBrie, L.E., Neves, K. USC Norris Cancer Center, Los Angeles, CA
Background:OurNCI-designated Cancer Center launched an allo-
geneic transplant program in January 2011, in addition to the exist-
ing FACT-accredited autologous bone marrow transplant (BMT)
program, in existence since 1987. The program’s success requires
a quality education program to empower nursing staff in providing
high level nursing care for patients receiving a related or unrelated
donor transplant source.
Purpose: To create a comprehensive educational program for
nurses to competently care for allogeneic BMTpatients, a collabora-
tive effort among clinicians and administrators was conceived. Es-
sential components of the education material for the needs of both
inpatient and outpatient nurses were defined by the Nurse Educator,
Clinical Nurse Specialist, the Allogeneic Transplant Nurse Coordi-
nator and theMedical Director of the transplant program. Addition-
ally, the criteria for and the appropriate documentation of nurse
competence was determined.
Outcomes: For the primary training sessions, a core group of 12
inpatient nurses were identified as having BMT experience,
whether it was from an outside transplant facility or with the exist-
ing autologous program. This core BMT nurse group attended the
first class on allogeneic BMT that was designed to augment their
existing knowledge and expand critical thinking of transplant com-
plexities. Following this core group, nurses who had very limited or
no prior education in BMT would need to be educated on trans-
plant basics. For these nurses, the Oncology Nursing Society’s Fun-
damentals of Blood and Marrow Transplant nineteen hour online
course was used in conjunction with an eight hour on-site class.
Completion of the ONS class included passing the online post-
test. The nurses were then given patient care orientation days. These
nurses would complete the required education in groups of ten to
twelve at a time to limit impact on staffing. Additionally, staff in-ser-
vices were provided in fifteen to thirty minute increments based on
patient care needs and nursing needs identified as the program
moved forward.A total of forty nine nurses were educated in 2011 in BoneMarrow
Transplant, including several non-nursing staff.
Table. Total Staff Educated 2011
Type of Staff Number EducatedCharge Nurses 5
Inpatient 27
Outpatient 9
Managerial 4
Other Disciplines (hospital class only) 4
Total 49508
A ‘‘ROAD MAP’’ TO CREATE A STANDARDIZED, DEFECT FREE HEMATO-
POIETIC CELL TRANSPLANT (HCT) SCHEDULE UTILIZING LEAN METH-
ODOLOGY – A3 THINKING
Reyes, J., Seerup, J., Sano, A., Hawkins, D., Gorospe, G., Mbogo, W.,
Choe, T. City of Hope, Duarte, CA
Background: The HCT schedule or ‘‘roadmap’’ is created by
transplant coordinators to summarize the treatment plan for pa-
tients undergoing HCT. 42 templates of HCT schedules exist,
content varies based on the type of transplant (allo, auto, URD).
Historically, the HCT schedule was created in an Excel template,
reviewed and signed by a physician, and distributed to over 209
City of Hope (COH) employees. The document is frequently re-
ferred to by clinicians and others, as it contains key information
and serves as trigger for many processes during the HCT. The doc-
ument also serves a purpose in regulatory & financial process re-
view and clinical trial activities. Because the information on the
HCT schedule is transcribed, transcription errors pose a significant
patient safety risk.
Purpose: To create a schedule that provides the clinicians one
source of truth, in real time, in a standard format, and with stan-
dard data elements. The schedule will be available to only those
who need it at City of Hope. The schedule will be aligned with
current and future Computer Information System (CIS) up-
grades, as well as adherence to all regulatory and reporting re-
quirements.
Intervention: ‘‘The focus of LEAN methododology is to maximize
customer value while minimizing waste.’’ Lead by a sensei, a team of
key stakeholders were organized to participate in a 4-day Rapid Im-
provement Event (RIE) using A3 thinking. The team was challenged
to identify the reason for action, describe the current & future state,
conduct gap analysis, find solution approach, perform rapid experi-
ments, and to develop completion plan & continuous monitoring
of the improvements.
Evaluation: At the end of the RIE, a webased sharepoint site was
designed, standard work for producing the transplant schedule
were created, email distribution of the schedule was eliminated
& distribution list reduced to 87 individuals, number of templates
reduced to 7, schedule now accessed in COH electronic medical
record and critical elements for future auditing defined. We con-
tinue to monitor these improvements at 30, 60 & 90 day intervals
to ensure sustainment.509
EFFECTIVE HANDOVER REPORT, A TOOL FOR IMPROVED NURSING OUT-
COMES
Munaretto, M., Anderson, L., Macias, D., Ganley, E., Ducharme, S.,
Komoto, B., Leiva, M. City of Hope, Duarte, CA
Background: Patient safety is at the forefront of every nurse’s
daily routine, but communication errors during shift report
can compromise that safety which can result in devastating out-
comes. Patient safety and communication are key components
in The Joint Commission National Patient Safety Goals. Errors
in communication can contribute to gaps in care, increased
financial costs, decreased patient satisfaction and decreased
productivity.
